Though the art of anatomising the bodies of animals is essentially the same as that practised upon the body of man, and though want of space precludes me from treating the subject minutely, I conceive that a few remarks may not be altogether unacceptable to those who feel desirous of pursuing such studies for themselves. Lastly, we may mention injections as affording a very essential assistance in zootomical investigations for physiological purposes: in small animals, and in the more minute parts, these must consist of compositions with wax, very florid and coloured; but above all of mercury. The latter, however, is not suitable for very soft bodies, e. g. medusae, &c. in which cases we may employ injections of coloured milk, and similar substances.
Tic Douloureux?Death from Lead. 453 exfoliated from the antrum highmorianum, and (he D. recovered immediately, and has never suffered the disease since. The bone had been hurt, probably, by a fall from his horse, which the D. had met with some months before.
The late Earl of C. underwent martyrdom by this disease, and excited the warmest sympathy of his friends by the agonies he sustained for many years. He submitted to the operation for the division of several branches of the fifth pair of nerves repeatedly, by Sir Everard Home and by Mr. Charles Bell, without obtaining more than mere temporary relief. At length he was seized by apoplexy, and lay insensible for some days, and in great peril from the attack, but finally recovered. After the apoplexy, the paroxysms of the tic douloureux became less frequent and less severe, and were administered so satisfactorily by an ingenious physician, who wrote his inaugural exercise on the disease. For the last year or two of his life, his lordship had ceased to suffer from the tic, and died at an advanced age, without any marked malady. His head was not examined after death, and therefore we are left to conjecture only what might have been the immediate cause of his former sufferings. Whilst I attended him, he underwent repeated exfoliations of the alveolar processes of the teeth, which I thought occasioned his torment; and, to account for the cessation of the complaint, I suppose that these efforts to throw off diseased portions of bone might have ceased, or that the apoplexy had disqualified the nerves for suffering so exqpisitely; but there might have been besides, as some later instances have made probable, disease in the bones of the head.
The late Dr. P. fell a sacrifice to this dreadful disease, after sustaining its tortures for some years, with a constancy which attracted all our pity and esteem, and died at last under apoplexy. No assistance which the experience of any of us could afford him gave him relief, or controlled the violence of his attacks. On examining his head after death, there was fouud an unusual thickness of the os frontis, where it had been sawn through above the frontal sinuses, and at its juncture with the parietal bones. There was discovered also on the falciform process of the dura mater, at a little distance from the crista galli, a small osseous substance about three-eighths of an inch in length, rather less in breadth, and about a line in thickness. The vessels oftliepia mater were turged with blood, and about an ounce of fluid occupied the ventricles. I lamented that the frontal sinuses had not been examined; for I remember he replied to a question which I once put to him, as to his ever having experienced any suppuration within any bony cavity, that lie had twice suffered suppuration in the frontal sinuses. Dr. P. had submitted, with great patience, to a division of several branches of the fifth pair of nerves, under the judicious operation of Sir A. Cooper, who, on my mentioning to him the notion I entertained of the cause of tic douloureux, was so obliging as to show me the skull of a person who had died of this disease iu the country. The internal surface of the frontal bone is a perfect rockwork. (Medical Gazette.) Dealh from swallowing two leuden bullets.?Peritoneal inflammation resulted, and a fluctuation was felt. After death, one of the bullets was found near the anus in the pelvis, on the right side, at the termination of a fistulous canal, extending to the colon, which was perforated below. This COLLECTAN?4* canal contained pus and fasces. Tlie bullet was evidently making its way into the rectum, which would have been accomplished had the patient survived.
An abscess also was formed and broke in the left groin, where the other bullet, in all probability, would have been found, had Experience, founded on the treatment and result of this case, will, I think, induce me, on another occasion, to confine my patient for a longer time to his bed, in order to allow the newly formed ligaments to be perfected and strengthened. By this means it is probable that the erysipelatous attacks to which Coyle was subjected, may vbe avoided. The time also may be profitably employed in practising the movement of the joint. Advantage probably would be gained at this period of the case by changing the angle of the limb, and propping it in different positions for a day or two at a time. The eventual flexibility of the joint will, I think, be proportionate to the extent of movement during the curative process.
In contemplating this operation in such cases, the circumstance should not be overlooked in relation to its beneficial results, that it is not merely the loss of motion in a joint which constitutes the evil to be corrected, but it is also the mal-position of the limb. If, therefore, the operation should be performed, and the surgeon fail to effect the establishment of a new joint, in consequence of the tendency to ossific reunion, the lesion of the bone will enable him to place the limb in that position best suited for convenience and usefulness before consolidation shall again take place. The patient thus, in either event, will be compensated for his suffering, in the one instance by the services of a joint, or in the other by a removal of that distortion, which, in the lower extremity, would compel him to use crutches, or, in the upper, deprive No. 351.?No. 23, New Series. 3 N him of many of the offices it would be capable of performing in a more favor- The formation of corns is doubtless a mere thickening of the cuticle, layer upon layer. They are painful and troublesome in proportion to their size.
The pressure of the shoe or boot upon these hardened substances forces them in upon the cutis vera. This produces a constant irritation and an inflammation of the true skin, nnder and around the thickened cuticle; and, from the highly vascular and nervous structure of the skin, and the counter pressure of the bone and solid parts immediately beneath, produces that very acute pain which we so often suffer from corns. There is no difficulty in curing them ; neither should we have them, provided the cause, which is very evident, be removed. But, from feelings of pride in some, and from necessity in others, most persons suffer from them. It becomes then a subject of important information how to manage these troublesome excrescences while the cause continues to operate. We conceive the following plan the best: Bathe the foot at bedtime in Warm water, until the corn becomes considerably softened. Shave the corn down with a knife or scalpel, but not so close as to draw the blood; then daub the part freely with the Nitrate of Silver, previously moistened with saliva or water, (the former is preferable.) The application should be extended a little beyond the borders of the corn, completely around, until such a quantity adheres as shall in a short time change it to a dark grey, and eventually completely black. There is no hazard of getting too much, especially upon the corn itself. Then wind a little raw cotton around the toe, and put on a stocking to confine it over the corn.
In about two or three weeks, the part acted upon by the caustic will slough otf, including every vestige of corn, leaving the part quite smooth and of a natural appearance. A lady, with her first child, had both nipples sore in three weeks after her confinement, which she attributed to the nipple glasses. Various applications were made with great care and attention; notwithstanding which they continued to grow worse for eight or ten days, when they became so exquisitely tender that the nursing of the child gave her excruciating torture. We proposed the application of the caustic, to which she assented.
At this time the top of the left nipple was in a state of ulceration, nearly surrounding the orifice. It appeared to be of the phagedenic character and extending. There were also several rhagades upon the sides of the nipple, running transversely, the longest of which was at the base. These fissures, whenever the child drew upon the breast, gave exquisite pain.
A stick of the Nitrate of Silver, with a conical point, was moistened and gently applied to the fissure, and to the edges of the ulcer upon the top of the uipple, so as to change the surface to a greyish colour.
Tlie tenderness was less the following day, when it was applied twice, morning and evening. Two applications were also made the two succeeding days; after which, one only was made daily.
Within seven days the fissures were entirely healed, and the top nearly, so that nursing the child occasioned but little pain. The practice was pursued till they were completely healed, the child being continued at the breast the whole time.
The artificial nipple, made of the heifer's teat, expedites the cure if it can be used. In the above case, the child could not be made to suck it.
The question may naturally be suggested, whether it be perfectly safe for the child to suck the nipple to which the caustic has been applied? The affected part should be so lightly touched that but a small quantity adheres to the surface, which, combining with the substance of the skin, loses immediately its causticity, and becomes an inert substance, which, if taken into the child's stomach in a minute quantity, occasions no inconvenience.
We have also used the Nitrate of Silver with success in spongy gums, attended with a frequent oozing of blood, which were of long standing, and resisted other modes of treatment.
In chronic inflammation of the eyelids and cornea, it has proved effectual. It He divides the disease into three stages: the first is inflammation of the bone and periosteum; the second when matter forms underneath the periosteum ; and the third when the matter has escaped from beneath the periosteum, and is lodged in the surrounding soft parts. The first is to be treated by incision through the periosteum, the second by removing portions of the bone, by means of the trephine, after the incision has been made, so as to let out any matter which may form within the walls of the bone, thereby preventing its death. The last stage is mostly accompanied with a death of the bone, and requires the removal of the sequestra either by the efforts of nature or artificial interference. In describing the process, he gives some useful directions in relation to the operation, which we cannot detail. (Philadelphia Journal.) Cases, by Dr After a continued use of the limb for ten weeks, it became fully two inches shorter than the opposite one, and the callus acquired a size fully equal to that of a new-born child's head. At this time the sufferer was unable to work any longer, and therefore compelled to quit his employment, and to return to his destitute mother. There Dr. W. first saw and examined him, and fouud the callus to measure eighteen and a half inches in circumference. The cellular texture, both above and below the enlargement of the bone, was loaded with effused lymph, and in many places there were indurations of the soft parts, which ultimately suppurated and formed fistulae. The disease was considered most unpromising, but, notwithstanding, the limb was placed in a proper apparatus, and extension by means of pulleys was made and perseveied in for eight days, without the slightest effect upon the callus. Three months had now expired since the accident first took place, and the callus was so firm that no mechanical means whatever could effect its elongation.
In this stale of things, the surgeon found himself obliged to abandon the patient to his miserable fate, or to resort to some new and uutried expedient for his relief. He accordingly determined to perforate the callus, and pass through it a seton besmeared with stimulating substances, with the view of excitiug inflammation and suppuration of the bone, and finally to bring about a.softening and absorption of the callus, and, by a proper degree of tegular extension, to restore the bone to its original length. To effect this, Dr. W., on the 11th November, in the presence of several medical gentlemen, adapted his needle-trephine to a turning bow, pierced the soft parts about an inch outside of the femoral artery, with the point of the instrument; which, on reaching the callus, was gently turned by the bow till it had perforated its external layers, and then it suddenly passed through a cavity about four inches deep before it reached the opposite side; which being bored in the same manner as the first, the point of the instrument was pushed through the muscle and integuments, and the seton introduced. The hemorrhage attending this operation was so trifling that it barely amounted to a single ounce.
During the first three days, cold poultices were applied to the parts. On the fourth and subsequent days, the seton, anointed with the Bals. Arceus, was moved through the wound twice each day. During the fifth week of the patient's confinement, the hardened cellular substance suppurated freely, the pus finding an exit by an opening above and below the callus. These fistulas were cured by compression shortly after the induration of the cellular texture had disappeared.
About the sixth week there was great pain of the callus, and the temperature of the part was much increased : these symptoms yielded, in the course of forty-eight hours, to cold poultices.
In the seventh week the long-desired suppuration of the callus took place, and, on pressure with the finger, there was evidently a large chasm in it, indicating the propriety of the immediate application of the apparatus for extension : this, by the tenth week, produced such an elongation of the limb that it was barely two lines shorter than that of the opposite side.
For the sake of greater security, the seton was permitted to remain in the part till the twelfth week, at which time it was removed, and the orifice healed. A few weeks after, the callus was greatly diminished, the patient walked without crutches, and the diseased thigh was as large and almost as natural as the sound one. The man, after he had recovered his strengtii, was enabled to earn his livelihood as a coachman. After much reflection and observation, Dr} W. discovered that the inefficacy of the ordinary seton was owing to its exciting too slight an inflammation, ' and to its permitting the access of the external air to the long extremities ; which, from that cause, are extremely disposed to become carious.
Both these inconveniences are fully obviated by a funnel-shaped wound and a wedge-like seton.
In this case, a wound of an inch long was made upon the external part of the tibia down to the artificial joint, and a tape being previously passed through the eye of the needle-trephine, this was made to perforate the artificial joint, and pass on through the integuments of the opposite side, and then the tape, with the cuneiform seton attached, was drawn, till this last filled entirely the vacant space between the. osseous extremities. The operation lasted at most but three minutes, and with the blood flowed a fetid pus, which became much more abundant upon pressure being made upon the calf of the leg. It was evident that the purulent collection communicated with the artificial joint, and of course the probability of the adhesive process taking place was materially lessened, and the hectic fever which already prevailed rendered the cure extremely doubtful.
After proceeding so far, it was altogether impossible to leave the work half done; therefore an incision was made into the abscess, from which a very large quantity of fetid ichor was discharged, and a colliquative suppuration followed, and nearly reduced the poor sufferer to the grave. Many physicians, at Upon examination, the two fistulae were found to terminate an inch from each other in the carious artificial joint. They were both thrown into one by an incision, and the cuneiform seton was introduced in the same manner and by the same means as in the foregoing case. A reaction speedily took place: the suppuration became more healthy, and each day carious portions of bone separated till the termination of the sixth week, when long splints were applied, and the part got firmer daily till the twelfth week, at which time, the bone bending no more, the seton was reduced in size each day, and finally withdrawn altogether. In three or four weeks after this, the patient could walk well, and was discharged perfectly cured.
IV.?Fatal Attempt to cure an Artificial Joint by the Seton. A man, forty years of age, was thrown from a horse with his right hip against a stone, and fractured the neck of the femur, besides splintering the acetabulum. The surgeon, who was first called, considered the case as one of severe contusion, and ordered the part to be bathed with brandy. Three months after the accident, the patient was taken to Dr. W., who clearly ascertained that an artificial joint had been established, and, judging from the painfulness of the parts, he strongly suspected the existence of chronic inflammation and suppuration. The patient entreated the Doctor to attempt something for his relief, and the probability of success was deemed considerable, provided there should be no suppuration of the acetabulum or pelvis.
The sufferer was laid on a table, with the right hip projecting about four inches beyond its edge, and with the fingers the artificial joint was distinctly observable, about equidistant from the edge of the acetabulum and the great trochanter. An incision was made down to the artificial joint, and a large semicircular needle, armed with a tape and the cuneiform seton, was introduced from before backwards through it and the glutei muscles, till it passed out a little behind the great trochanter. The operation succeeded perfectly, and the patient complained Of but little pain. Unfortunately, however, a putrid pus flowed from the wound, which, as it afterwards appeared, came from the carious acetabulum, and produced so active a hectic that the patient sunk, after suffering six weeks.
Upon inspection of the body, it appeared that the seton had passed directly through the artificial articulation, and that there existed a caries of the acetabulum, and a collection of matter in the pelvis.
V. Introduction of a Seton in a Case of Spina Ventosa. A young man, of nineteen years of age, was afflicted with a spina ventosa of the middle of the left fennir, with several fistulas running backwards from the tumor, which measured about three inches in diameter. Amputation had been resolved upon as the only alternative ; but the patient, being a waggoner, had determined to submit to any course at all likely to preserve his limb. Dr. W. proposed to him to unite the fistulae, bore through the tumor, and pass into it the cuneiform seton : to ihis he very willingly assented, and the operation was performed in the same manner as those already de* scribed. After the expiration of three days, when the inflammation had snb-4(55 sided, the seton, previously anointed with a balsamic ointment, was introduced every morning and evening, and was so managed that it effectually closed the wound against the external air, and in the course of three weeks produced a good suppuration. The inflammation at first enlarged the tumor and produced considerable pain ; but experience had taught Dr. W. that those were symptoms inseparable from the action of the seton, and that they were instrumental in exciting new life in the bone, which would resume, after the withdrawal of the seton, its healthy state. At the close of the thirteenth week the seton was removed, the apertures healed, and the bone speedily reduced to one-third of its former size. It, however, was not until a fortnight since, that he perceived any tumour about the lower part of the abdomen. Upon examination, the abdomen on the right side was considerably enlarged from about the crural arch, as high as the umbilicus. When the hand was applied to the parietes of the abdomen, a pulsation was felt and rendered visible to some distance. To the touch the tumour beat violently, and appeared to contain only fluid blood. It commenced a little above Poupart's ligament, and reaching, judging by the touch, from without, near the navel?inwards, almost to the linea alba?outwards and backwards filling up all the concavity of the ilium, and reaching beyond the posterior spinous process of that bone.
The rapid increase of this aneurismal tumour occasioned, as the countenance of our patient indicated, the most extreme agony. His sufferings at times were so great that his screams could be heard at a distance from the house.
He had been bled several times, taken light food, and was kept constantly under the effect of opium. He was now informed of the serious nature of his case, and that without an operation very little chance of his life remained ; with great composure he immediately consented to whatever would give him the best prospect of saving his life.
The pubes and groin of the right side being shaved, an incision was commenced just above the external abdominal ring, and carried in a semicircular direction half an inch above Poupart's ligament, until it terminated a little beyond the anterior spinous process of the ilium, making it in extent about five inches. The integuments and superficial fascia were now divided, which exposed the tendinous part of the external oblique muscle, upon cutting which in the whole course of the incision, the muscular fibres of the internal oblique were exposed ; the fibres of which were cautiously raised by the forct ps^ and cut from the upper edge of Poupart's ligament. This exposed the spermatic chord, the cellular covering of which was now raised with the forceps, and divided to an extent sufficient to admit the forefinger of the left hand to pass upon the cord into the internal abdominal ring. The peritoneum. In the division of the last-mentioned muscles outwardly, the circumflexa ilii artery was cut through, and it yielded for a few minutes a smart bleeding. This, with a smaller artery npon the surface of the internal oblique muscle, between the rings, and one in the integuments, were all that required ligatures.
With the tumour beating furiously underneath, I now attempted to raise the peritoneum from it, which we found difficult and dangerous, as it was adherent to it in every direction. By degrees we separated it with great caution from the aneurismal tumour, which had now bulged up very much into the incision. But we soon found that the external incision did not enable us to arrive to more than half the extent of the tumour upwards. It was therefore extended upwards and backwards about half an inch within the ilium, to the distance of three inches, making a wound in all about eight inches in length.
The separation of the peritoneum was now continued, until the fingers arrived at the upper part of the tumour, which was found to terminate at the going off of the internal iliac artery. The common iliac was next examined by passing the fingers upon the promontory of the sacrum, and to the touch appearing to be sound, we determined to place our ligature upon it about half way between the aneurism and the aorta, with a view to allow length of vessel enough on each side of it to be united by the adhesive process. The great current of blood through the aorta made it necessary to allow as much of the primitive iliac to remain between it and the ligature as possible, and the probable disease of the artery higher than the aneurism, required that it should not be too low down. The depth of this wound, the size of the aneurism, and the pressure of the intestines downwards by the efforts to bear pain, made it almost impossible to see the vessel we wished to tie. By the aid of curved spatulas, such as I used in my operation upon the innominata, together with a thin, smooth piece of board, about three inches wide, prepared at the time, we succeeded in keeping up the peritoneal mass, and getting a distinct view of the arteria iliaca communis, on the side of the sacro vertebral promontory. This required.great effort on our part, and could only be continued for a few seconds. The difficulty was greatly augmented by the elevation of the aneuristnal tumour, and the interception it gave to the admission of light.
When we elevated the pelvis, the tumour obstructed our sight; when we depressed it, the crowding down of the intestines presented another difficulty. 
